MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~62~045324

:7 STATE FILE NUMBER
‘é”“’é Cd Registration District No. --___.z -_____Tj’nmnry Ragistration District No. .éjgﬂ_é_--_nequmr ‘s No, -!fg 13. ......

DO NOT WRITE AMERDED ”
ON THIS STUB EICEDLYDE21 1967
1. pLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befors
VS 300 a a. COUNTY Cole s SATE My ggourt N gold admisslon)
Rev. 4/59 % b. ccn;gr (If outside corporate [imits, give TOWNSHIP only) Length of stay in Ib €. c&v Tnside Limits |
E= own Jefferson .City 61 yrs, owmJefferaon City, Mo, Yo [ Noylye
1"7‘,2 é () :E c. f'lUOL;PNATE QF {If NOT in hospital, give location) Inside Limits d. .EERDEZEEES (¥ cutside, give location) Reside on Farm
e e ) |w R ‘
5 '2..5 INSTITUTION. Route #5 Yo O NOX || Route #5 N Yo [ Noof]
3 3. [r:me OF ne)cnsm First Middie Last a. Dé\FTE ~Month Day Year
Ype or print
y Paul Henry Schwartz CEAM December 16, 1962
0 5. SEX 4. COLOR OR RACE 7. Martied K. Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Mal e Whi te Widowed [J Divorced [ 2_25_ 1 901 6 1 Months I Days Hours Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CHIZEN OF WHAT COUNTRY
& 4 ing life, even if retired)
2 CHPHBAY 8F State Public Works Jefferson City,Mo. USA
7 ¢ Q 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME bF HUSBAND OR WIFE
-
Q Edward J. Schwartz Eda F, Knaup 8 w z
8 0 2 15, WAS DECEASED EVER IN U.5, ARMED FORCES? L eas Srmmane s [ 17, INFORMANT Address
- | {Yes, or unkrown) | (L yes, give wer or dates of service
2412 g9 | No | Esther Schwartz, Jefferson Clty Mo,
:f P= 18. CAUSE OF DEATH (Enter only one cause per line fér o om oo o INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: G“E M @W\—M I M‘l—\ ONSET AND DEAT
a w = IMMEDIATE CAUSE (a) A M, M‘i
11 Q ] ; U
Ola o
o] C% q'.é;; ;,4 c@ru?éz /-/ ,9
1 - o | a Conditions, If any, DUE TO {b} Idz‘:é_ L daa ) P—
o w "u" which gave rise to
212 above cause (a),
13 E - steting the wndes- B
Y el 7 lying  couse last. DUE TO (o)
g z PART II. OTHER SIGNIFICANT conumous CONTRIBUTING TO DEATH but not related fo the terminal PART 1. If deceased was femala  was
g sease conditign given in PART4 there a pregnancy in last 90 cays.
g § QMZ_‘/.@‘@ I [ Yes l O Ne i O Unknown
g E 19. WAS AUTODF;SY 20a. ACCIDENT smcmz Homcilcms 306, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART E of Item 16.)
x PERFORME :
a
z ; YES{J NG
20c. TIME OF  H Month, Day, Year
g 3 g INJURY .
w - lin p.m.
=z 0 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., eic.)
x NOT WHILE AT WORK [J
Vo o 2 — i) ,. 7 5 — Y =
S o E E 21. | sttended the deceased lrom—_M S /7/‘ and last 2aw i alive o ;E' 2 L.
” g a Death occurved at. e 3/" A .m on the date stated above, end to the best of my knowletdge, from the causes stated. '
w = .
[ ] 2 w 22a. SIGNATURE 3 {Qegree or title) 22b. ADDRESS 22¢. DATE SIGNED
5 212 S . 4 -t
z —
= E ¢ 2, 575 £ Heqb %\G@ (2 17/6=
< 23a. BURIAL, cugmAITflyc))N. b. DATE 23c. NAME OF CEMETERY OR CREMATORY A3d. Lo‘c/dm[wtcny, town, or cour@ 7 (State)
) o REMQVAL jSpac!
2 2| sirial 12-18-1962 |Riverview Cemetery Jeffers ty, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. ISTRAR'S SIGNATURE
o xkig Vi /942 2
e oGideon N, Houser,Jefferson City,Mol/|

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student Signedv .

Signature of Student Embalmer
Licensed Embalmer No. %/7"?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

e with.the above.constitutes grounds for;revocation of -license), . ; SRRl S S e
if embaimed by a , STUDENT, he also shall sign in his OWN handwrmng T
— o If this body is not embalmed, fact should be so stated above. . .
. A S T DT 1 o O 0 .




